developed, and the mucous membrane of these cells was thickened and reddish in colour. No pus or fluid. The bone in the frontal region was normal in texture and showed no increased vascularity.
Disoea8ion.-Mr. J. F. O'MALLEY said that the problem of the symptoms in relation to the finding seemed a difficult one. He had had patients complaining of frontal pain, but X-ray examination had not revealed any sinus trouble. The cause of the pain was pressure of the middle turbinate in the upper part of the nose. If his judgment was correct in this case, removal of the middle turbinate might give relief. In this case the removal of bone necessary to demonstrate the position of the frontal sinus must have given relief from long pressure caused by the middle turbinate.
Mr. KISCH (in reply) said that he had tried to exclude the middle turbinate before operating, by shrinking it up with cocaine, but the pain had not been relieved. Teeth removed twelve months previously. Since then constant sore throat. The tonsils were ulcerated and covered with exudate which extended on to the anterior pillar and uvula. There was an enlarged, tender mass of glands in the left side of the neck. Smears from the tonsils showed large numbers of Vincent's organisms. Wassermann reaction (two tests) negative. No tubercle bacillus in sputum. Mercury and potassium iodide were administered and the tonsils were painted daily with 15 per cent. silver nitrate solution.
At the present date (about ten weeks since the onset) the condition of the throat is unaltered. The condition was found, on histological examination, to be lymphosarcoma, and the patient was treated by deep X-ray therapy. Within a few days the growth was only half its former size. The swelling in the glands of the neck has also disappeared.
Diwussion.-Mr. T. B. LAYTON said it was difficult to criticize such a case as this when it was only seen after apparent recovery, but he suspected that it was of the type to which Professor Hajek had referred in his Semon lecture. The result was so striking that he wondered whether the pathologist was correct in calling the condition lymphosarcoma. The difference as seen under the microscope between lymphosarcoma and some of the less usual forms of inflammation was so slight that there was a possibility of error even on the part of the most skilled microscopical anatomist. This case might have been one of an unusual form of inflammation and not a neoplasm. If it had really been a neoplasm, the result of his deep X-ray therapy was most striking.
Dr. JOBSON HORNE said he agreed that it was difficult to express an opinion upon the nature of the disease of the tonsils after exposure to deep X-rays. The clinical appearances did not suggest sarcoma. In the past " sarcoma " of the tonsil had been a pitfall for the morbid histologist.
Mr. MOLLISON (in reply) said that Dr. Nicholson was the pathologist, and he did not doubt that the diagnosis was correct. No result had been produced by antisyphilitic treatment and the patient was becoming worse. No new growth responded more rapidly to deep X-rays than did a sarcoma. Tonsils and adenoids were considered to be the cause and were removed. Subsequently hoarseness developed and slight subglottic thickening was observed.
Later the arytennoids becames swollen and are now so greatly swollen as to hide all but the anterior halves of the cords. Wassermann reaction was ±, and a course of novarsenobillon was given without affecting the local appearance. Sputum not obtainable.
Disu8soion.-Sir JAMES DUNDAS-GRANT said thyroid treatment might be tried; in some of these cases the condition proved to be localized myxcedema.
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Dr. BROWN KELLY suggested that this might be an instance of diffuse hyperplasia due to congenital syphilis. He had written a paper on the subject in 1906.1 The outstanding features were diffuse hyperplasia affecting the larynx and sometimes also the pharynx. This might be symmetrical and unaccompanied by ulceration. The underlying disease was congenital syphilis, although no other sign of that diathesis might be evident. The hyperplasia did not respond to antisyphilitic treatment. There was a great tendency for the tissue to become rapidly cedematous, and in a large proportion of the cases cedema was responsible for the death of the patient. For ten years has complained of slight discomfort on right side of throat but has no difficulty in swallowing or breathing, and no change in voice.
There is a large swelling apparently originating in the lateral wall of the pharynx and causing the right half of the epiglottis to be folded inwards and backwards towards the mid-line. On palpation the tumour is cystic.
Tumour of Base of Tongue.-W. H. JEWELL, M.D.-M. A. S., female, aged 40. In 1914 first seen at hospital complaining of difficulty in breathing and swallowing, due to a tumour of the base of the tongue in much the same position as the present one. As the symptoms had not been urgenit and there was a doubt as to there being a sufficiency of thyroid in the neck, operation was not advised at that date.
In 1920 at another hospital the tongue had been split and the removal of the tumour attempted. Respiration and swallowing were better for twelve months afterwards, notwithstanding the great difficulty she had in moving her tongue during that period.
May, 1928, patient returned to me at hospital complaining of difficulty in breathing and swallowing, becoming much worse during the past two years.
There is a globular tumour of about the consistency of thyroid on the dorsum of the tongue in the vicinity of the foramen cacum. It is about the size of a small walnut, but varies slightly. No evidence of thyroglossal tract in neck.
Di8cU8sson.-Mr. HERBERT TILLEY advised puncture of the swelling with a fine trocar as a possible help in diagnosis. If no fluid came out, it would remind him of a case which Sir Felix Semon had shown many years ago, in which a swelling of similar appearance proved to be a fatty tumour. The swelling in this case would, he thought, prove to be a cyst. Professor Hajek had said he thought it might be a thyroid tumour, and had advised a subhyoid operation which he had employed in three or four such cases. He had also enjoined that special care should be taken during the removal of the tumour not to perforate the pharyngeal mucous membrane, and thus endanger septic infection of the wound.
Mr. NORMAN PATTERSON said that some years ago he had shown a somewhat similar case. It had been diagnosed as a cystic tumour, but proved to be an angioma. He therefore agreed that the swelling in this case should be punctured.
Sir JAMES DUNDAS-GRANT said he had treated such a case by transfixing near the base of the projecting part with two needles, beneath which he placed an ecraseur, and then slowly detached the tumour. There had been no great hemorrhage, and sufficient thyroid tissue had been left for functional needs.
Mr. H. BELL TAWSE (President) said he thought Mr. Jewell's case should be left alone. The condition did not seem to be causing much trouble.
Dr. E. B. BARNES said he had had a similar case in a child who had already been operated upon, and had had a recurrence. He had obtained a view of the tumour from the mouth and had removed it with a diathermy needle. When he saw the patient again, eight months later, there was no recurrence.
Mr. A. R. TwEEDIE said he had shown a similar case two years before and had been advised to leave it alone. Nothing adverse had happened since.
